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FCC Form 481 

FCC Form 481- Carrier Annual Reporting 

Data Collection Form 

OMB control No. 3-86/0MB control No. 3060-0819 

July ZOU 

<010> Study Arca Code 559007 

<015> Study Arca Name Commncl o( Nevada , 1 ... 1.C 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

Rohan Ranarajl! 

50141812 19 t:!X t , 

rranaraja@atni.com 

<200> Outage Reporting (voice~) ___ ., 

<210> I V ij< .. check box if no outages to report 

::~~ ~:~:::·:.:::::: :::" T'' I • I 

<320> 

(complete ottochtd w01ksheet) 

(complete attached worksheet} 

54.313 54.422 
Completlon Complet ion 

Required Required 
(check box when complete) 

, ,~~'1 

Unfulfilled Service Requests (bro,...ad.:_b.:_a:.._n:.._d..:.} __ .:======='-----------. 

"""" '"Auomp<> {b<O'db'"d)I I •-••.-~~.!...., <330> 

Number of Compla ints per 1,000 customers (voice) 

Fixed J1-o_._o _______ --1 

Mobile o. o .__ _______ _.. 
Number of Complaints per 1,000 customers (broadband) 

Fixed 

Mobile 

I 
<1\00> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 
I 

(check to Indicate certi/icarfon) .__ __ ., __ _,II~--"---

<510> (ottocheddescriptivedocument} ._ __ ., __ _,ILi __ ., __ _, 

<600> Functionality In Emergency Situations 
Comnmet NV Emer:qency Oper.lbil i ty.pdf 

(check ro indicate certl/1'cotion} V II " 

<610> 

<700> Company Price Offerings (voice} 

<710> Company Price Offerings {broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal land Offerings (Y/N)? (!) Q 
<1000> Voice Services Rate Comparability Certification 

<1010> 

attached desrnPtive document} 

(comp/ere auochtd worksheet) 

(complete attached wor lcs,1eet) 

(complete attached worksheerJ 

(11 yes. complete auoched worhhurJ 

Ives 

(attach descriptive document) 

<1100> Certify whether terrestrial backhaul options exist {Yes or No} (!) Q (if not, check ro indicortcertif«• UonJ 

<1110> (compfete attached worksheet) 

<1200> Terms and Cond ition for lifeline Customers (complete attached worksheet) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (chrck to indicate certification} 

<2005> (complete altoched watlcsh~ec) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check to indicate certification) 

(complete attached wOl/tsheet} 

~-"-~I .._I _ .... _ _. 

I~ 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 559007 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<015> Study Area Name Co!T.r.inet of Nevad a , LLC 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) " 5 

year plan" filed with the FCC? 

201 6 

Ro:::a :'l R.a:iaraja 

50i ~4812ili9 ext . 

r =- a :'la raja@1:1-;ni .co:n 

(yes I no) 0 (!) 

(yes/ no) 00 
If your answer to Line <111> is yes, t hen you are required to fi le a progress 

report, on l ine <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I u- . I 
Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Att ached Document 

§ 
§ 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<220> <a> - <bl> - - <b2> - - <b3> <b4> 

NORS 

Reference Outage Start Outage Start Outage End Outage End 

559007 

Cor.J:'!.net o: ?\evada, LLC 

2016 

Roha:'l Ra naraj a. 

501<<8:2<:9 ext . 

rra nar aj a@a:.ni .co:n 

<cl> <C2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> 

911 Facilities 

Affected 

(Yes I No) 

Page 3 

FCC Form 481 

OMB Control No. 3060-0986/ 0MB Control No. 3060-0819 
July 2013 

<e> <f> <g> - <h> 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page 3 



(700} Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 559007 

<015> Study Area Name Co:rr..:"l.e't of Kevada. !.LC 

<020> Program Year 2 016 

<030> Contact Name - Person USAC should contact regarding this data Rohan ;lao•=• ia 

<03S> Contact Telephone Number - Number of person identified in data line <030> 501«812~9 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> =ran•=•i•@•~~i .co::i 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

I 1/1/2015 l 
<703> <al> <a2> <a3> <bl> <b2> 

Residential Local 

<b3> 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Line Charge 

c,.,.,.,. ~· t~l"'h"'n u.1nrl.-ch,-,.,-,.+ 
- - -

<b4> 

Page4 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<bS> <c> 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

Page4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding t his data 

<03S> Contact Telephone Number - Number of person identified i n data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<711> <al> <a2> <bl> 

State Exchange (ILEC) Residential Rate 

559007 

Co:n."Ur!et of Nevada. . !..LC 

20 16 

Roha:-i R.ana:-aja 
501 4 481249 h< . 

:: :-a na::a ja@at:ii . co:::i. 

<b2> <c> 

State Regulated 
Fees Total Rate and Fees 

<dl> 

Broadband Service • 
Download Speed 

(Mbps) 

FCCForm481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<d2> <d3> <d4> 

Usage Allowance 

Broadband Service - Usage Allowance Action Taken When 

Upload Speed (Mbpsl (GB) Limit Reached {select } 

Pages 

Pages 



(800} Operating Companies 

Data Collection Form 

<010> Study Area Code 5 59007 

<015> Study Area Name cor._"'.'1:-.e c. o~ xevad<! . L !.C 

<020> Program Year 2 016 

<030> Contact Name - Person USAC should contact regarding this data Ro~on F<anaraja 

<035> Contact Telephone Number - Number of person identified in data line <030> SOlH81 2~9 ext. 

<039> Contact Email Address - Email Address of person ident ified in data line <030> r ranar• j a@atni . c om 

<810> Reporting Carrier Co:::;.::-~et o f ~evilda, L:.C 

<811> Holding Company A: l a nt i c Te l e - Xet ...-ork 

<812> Operating Company Co:n."t'.net of Nevada 

<813> <al> <a2> 

Affiliates SAC 

-- ~ee au acnea worKsn1 ~et --

Page 6 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page 6 



(900) Tribal Lands Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

559007 

Co:r.:nnct o~ Xevada , LLC 

20:6 

Rohan Ra:!ara j a 

Page 7 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<035> Contact Telephone Number - Number of person identified in data line <030> 501 H 81249 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> rr•~·~•i•@d<ni. CO::I 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance w ith Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

3 a t tle ~ol.lntain Ba:"ld Co'.Jncil, Elko Sa nd , Fallo:1 ?a.ui te Shos?1one 7ri!:>e , Wa 1 ke!" River ?<lui t c 'i'r i Oe, Yo:ri.ba 
S!'loshonc Tribe, Sout h Fo rk Sa:-:d COU:!c i.1, liell!I l~d!.an Co :.ony, t'l'i:1ncmt.:cca. Indian Colony 

I '~'·' ,, ... , '····-"' ... , I 

Name of Attached Document 

Select 
Yes or No or 
Not Applicat)le 

Ye~ 

~''''''"' Yes 

Ye! 

Yes 

Yes 

Yes 

Yes 

Ye3 

Yes 

Page 7 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

< 1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

559007 

Cor:'.'.m."\et o=- ~evada, LLC 

2 016 

Ro~an R.ana:-a j a 

501~~8124 9 ext . 

rrano ra.ja@a t n i . co:n 

FCC Form 481 
OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 

<ll30> Please select the appropriate response (Yes, No. Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I I 

Page 8 



(1200) Terms and Condition for Lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

559007 

Co:r~.nec of Kevada , :.LC 

201£ 

Ro?1a:t Rana r aja 

50lt; t;812' 9 ext. 

: =a.!"l.a.:ra 'ja@a.t:ii . co~ 

FCC Form 481 

OMS Control No. 3060-0986/0MB Cont rol No. 3060-0819 
July 2013 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I '=····~·. ,.~ ... 00..... -· - J 

Name of Attached Document 

<1220> Link to Public Website HTIP ht. t. p : I /lJS . choice - wire l ess. co~I/ 1.i !el inc 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

10 

~ 

rn 

Page 9 



{2000) Price Cap Carrier Additional Documentation 

Data Collection Form 

Including Rote-of-Retum Carriers offllioted with Price Cap L_oca/ Exchang_e Carriers 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

~""!.et o ::- """"KeVada, :.i::;c; 

2010 

<035> Contact Telephone Number - Number of person ident ified in data line <030> Ron o.> Rull•!• )• 

<039> Contact Email Add ress - Email Address of person identified in data line <030> ' • ' · 
r :a:-ia=a. Ja@o tn.i. . co:n 

Page 10 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth in 47 CFR § 54.313(b),(c),(d),(e). The information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)i) 

<2011a> 3rd Year Certification {47 CFR § 54.313(b)(l )ii} 

<20 llb> Attachment {47 CFR § 54.313(b )( l)ii} [ -· I 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Name of Attached Oocument(s) Listing Required lnformatton 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)} 

2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)} 

2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)) 

2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)} 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certificat ion Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certifica tion 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box t o confirm t hat t he attach ed document(s), on l ine 2021,contains the required information 
pursuant to § 54.313 (e)(3)(ii). as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in t he 
preceding calendar year . 

Interim Progress Community Anchor Institutions 

i me of Anacnea nt0rmat1on 

Page 10 



(3000) Rate Of Retum carrier Adcrotional Documentation 

D•ta Collection Form 

<010> Study Area Code 559007 
<'015> Study Al"ea Naml! ~O:':l..."fb.")~t of S'evada. t.J.C 

<020> ProgramYear 2 0i6 
<030> Contact Name - Person USAC should contaa rt-garding this data _ _Bg!1a=i. Rana_;-A_j_a 

<035> Contact Telephone Number - Number of person identified in data line <030> 5014t;81249 ext. 

<039> Contact £mail Address - Email Address of person identified in d.lta line <030> r::canara1a@<11tni.co ;n 

FCCForm481 

OMB c:ontrol No. 3060-0986/0MB Control No. 3060-0819 

July2013 

CHECK the boxes below to note compliance on ibi frvt: year service: q uality plan {pursuant t o 47 CFR § S4.202{a)) and. for privatety he.Id carriers, e nsuring compliance w ith the financial reporting requirements set fon.h ln 47 
CFR § S4.313(f}{2). I further c:ertify that the information reported on this form o.nd in the documenb attached below is accurate. 

I I (3010) Progress Rt:Pof't on 5 Year Plan 

M ilestone Cer!ifteation {47 CF R § 54.3l3(t)(l)(i)) 

Name of A:tached Document USting Requlre<l lntormatiOn 

Please check this box ta confirm that L'le attached dacument(s). on line 3012 contains the required information pursuant to 
13011) § 54.313 (f)(1)(ii), the carrier shall provide the number. names. and addresses of community anchor institutions ta which began 

providing access to broadband service in the preceding calendar year. D 

(3012) Community Anchor lnstitutk>ns {47 CFR § >4.313{f)( l)(ii)} I I 
(3013) Is your company a Privately Held ROR Carr ier {47 CFR § 54.313(f}(2l} (Yes/No) 

Name of Attached Document l isting Required lntormation 8 8 
(3014) If yes, does your company file the RUS annual report (Yes/No) 

Please check these boxes ta confirm that the attached dorument(s). on line 3017, contains the required information pursuant la§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of their annual RUS reports {Operating Re;>ort for 

~=---~ D (3016) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows D '"'" .. ~--.. "-~ ..... _.~ .. --..,·~-·-· I I report a,d all required <!ocumentation 

(3018) 

(3019) 

(3020) 

(30211 

If the response is no o n line 3014, Is your company audited? 

lf the respcm>e is yes on line 3018, please check the bQxes bek>w to 
confirm your submission. on tine 3026 pursuant to§ S4.313{f)(2), contains 

Name of Attached Document listing Requirtc:I Information 

IYe>/No) 00 
Either a copy of the ir audit~ financial statement; or (2) a financiiill report in a format comparable to RUS Operating Report for Te!ecommunications [O 

Document(s) for Balance Sheet. Income Statement and Statemenl of Cash Flaws D 
Management !~tier and audit opinion is~ue<:l by tl>e indeper>dent certi~ed publ;c accountant Iha! perft'rmeti lhe oompany's financial audit ID 
If the response is no on line- 3018, p lease chKk the boxes beJow 
to confirm your submission, on line 3026 pursuant to§ 54.313(f}(2), 

contains: 

(3022) Copy of the ir financial statement which has been subject to review by an 
independent certified pubttc accountant; or 2) a financiil report in a 

format comparable to RUS Operating Report for Telecommuntcations 

D 

Borrowers, 

Undertyin& informa:ion subjectt'd to a review by an independent certifit'd c=J 
~- D (3024) Underlying information subjected to an officer certification. ID 

13023) 

,,.,. -~"' .. m .... 00 ..... ~ ,.,.~-- ... _. r .. ,~ I 
(l026) Anach the workshee: listing required information 

Name of Attached Document l1St1ng Kequ1rea intormation 

Page 11 
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(3000) Rate Of 11$1m earner Additional Documenl3ti<>n (COntinued) 

Data Collection Form 

<010> Study Area Code 559007 
<OlS> Study Area Name Com."!l~ec of Nevada , LL_C_ 

<020> Program Year 2016 
<030> ContKt Name - Person USAC should cont.let regarding_th is data 

<035> Contxt Tetephone Number. Number of pe™>n identified in data line <030> 

<039> Contact Email Address · Email Address of person identified in data line <030> 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Rohan Rana=a.;a 

50!~~ e:_24S ext. 
rranar_a__i~@.'1tni. co:n_ 

Name of A~ached Ooc-ument Listing Required Information 

FCCFonn481 

OMB Control No. 3060-0986/0MB Control No. 3060--0819 

July 2013 

Page 12 
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Page 13 

FCC Form481 Cert lflcatlon • Reporting carrier 

Dat a Collection Form OMB Control No. 3060-0986/0MB Contro l No. 3060-0819 
July 2013 

<010> Study Area Code 559007 

<015> Study Area Name Corunnct o! Uevada , LLC 

<020> Pro ram Year 2016 

<030> Contact Name · Person USllC should contact regarding this data Rohon Rar.araia 

<03S> Contact Telephone Number - Number of person ident ified in data line <030> 50 14 4 81 ?49 ex: . 

<039> Contact Email Address · Email Address of person identified in data line <030> rrana raj•@• tni . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CA RRIER IS FILING ANNUAL REPO RTIN G ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy o f the Data Re po rte d for the Ann ual Repo rting for CAF o r LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilit ies Include ensuring the accuracy of the annual reporting requirements for universal service support 

recipients; and, t o the host of my knowledge, t he Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carr ier: Conunnct of Ncvcida , Lt.C 

Signature of Authorized Officer : CER'l'lFH.:O ONL l NE Date 06 /26/2015 

Printed name of Autho rized OHicer: Rohar-. kar.araja 

Tit le or position of Authorized Officer: Dire cto r Regulatory Compliance 

Telephone number of Authorized Officer: 501"481?19 e xt. 

Study Arca Code of Reporting Carrier: 559007 Fil ing Due Date for this form: 07101/20 15 

Persons willfulty making false statements on this form can be punished by fine or forfeitu re under the Communications Ac! of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 13 



Page 14 

FCCform 481 Certification · Agent / carrier 

Data Collection Form OMB Control No. 306().0986/0MB Control No. 3060-0819 
July 2013 

<010> Stud Area Code 559007 

<OlS> Study Area Name Conunnet.. or nevclda , Lt~C 

<020> ProRram Year 201E 

<030> Contact Name· Person USAC should contact regarding this data Rohan Ranarc1jct. 

<035> Contact Telephone Number· Number of person identified in data line <030> 50144812~9 ex l , 

<039> Contact Email Address· Email Address of person identified in dala fine <030> r r"na raja@a : n i . con 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent t o File Annual Reports for CAF or LI Recipients on Behalf o f Reporting Carr ier 

I cortify that (Namo of Agont) Is authorlzod to submit tho Information roportod on behalf of tho roportlng carrlor. 

also cortify that I am an offlcor of tho roportlng carrlor ; my rosponslbllltlcs Inc ludo onsurlng tho accuracy of tho annual dala reporting roqulromonts provldod l o tho aulhorlzod 
agent; and, to tho bost of my knowlodgo, tho roports and dala provided lo lho aulhorlzod agent Is accuralo. 

Name of Authorized A~ent : 

Name of Rcportinp, Carrier: 

Signature of Authorized Officer: Cate: 

Printed name of Authorized Officer: 

Title or positton or Authorized Officer: 

Telephone number of Authorized Officer: 

Study Arca Code of Rcport inR Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfoiture under the Commun1cations Act of 1934, 47 U.S.C. §§ 502, S03(b). or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fi le Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submlt the annual reports for universal service support recipients on behalf of the reporting carrier; 1 have provided 

the data reported herein based on data provided by t he reporting carrier; and, to the bost of my knowledge, the information reponed herein Is accurat e. 

Name of Reportins Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Al!ent or Employee of Anent: 

Title or oosition of Authorized Anent or Employee of Anent 

Telephone number of Authorized Anent or Employee of Agent: 

Study Arca Code of Reporting Carrier: Filing Ouc Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment under 11tlc 
18 of the United States Code. 18U.S.C. § 1001. 
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Attachments 



(700) Pric:e Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 559007 

<015> Study Area Name Cor..:unet of Xevada, LLC 

<020> Program Year 20 16 

<030> Contact Name - Person USAC should contact regarding this data :to!':.an Fl.ana:::a j a 

<035> Contact Telephone Number - Number of person identified in data line <030> 501<4 812~9 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> rrana:a j a@at.ni. co:n 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

I l/ l / 2 0 15 I 

<703> 

<al> <a2> <a3> <bl> <b2> <b3> 
Residential Local 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 
Ent.::.: c CLtC St. .J.i.y .i.::c-1 

NV F'R 2 0 . 0 0. 0 
:..;~ S~;,10:(7•~ 

~v =~ 30. 0 0.0 

NV F;\ ~o . o 0 .0 
r.. .. ~._ o.>f\.G) ... ;.,., 

~v FR 50 . 0 0 .0 
i::."'ltl:"~ C:t..&C St. ... o y A-::~11 

~v FR 70 . 0 0 . 0 

<b4> 

State Universal Service Fee 

0 . 0 

0 . 0 

0 . 0 

0 . 0 

0 . 0 

FCC Form 481 

OMB Control No. 3060-0986/ 0MB Control No. 3060-0819 
July 2013 

<bS> <c> 
Mandat ory Extended Area 

Service Charge Total per line Rates and Fee 

0 . 0 20 . 0 

0. 0 30. 0 

0 . 0 40 . 0 

0 .o 5 0 . 0 

0 . 0 70 . 0 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro~ram Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<810> Reporting Carrier Co!t~.net o : '.\'ev.ada, LLC 

<811> Holding Company Atlant:ic Te!e-Xet wo: l< 

<812> Operating Company Co:r.~::.ct. of ~evadd 

<813> <al> 

Affi liates 

Elbert County Wireless, LLC 
Commnet Four Corners , LLC 
Commnet Wire l ess , LLC 
Commnet of Nevada , LLC 
Choice Communications , LLC 
NTUA Wireless, LLC 
NTUA Wireless, LLC 
NTUA Wireless, LLC 
Commnet Four Corners , LLC 
Commnet o f Nevada , LLC 
Commnet of Nevada , LLC 
Com.mnet of Nevada , LLC 
Commnet of Nevada, LLC 
Cornmnet of Nevada , LLC 
Com.mnet of Nevada , LLC 
Commnet Wire l ess, LLC 
Cornmnet Wirel ess, LLC 

559007 

Co:r-..:r.net o! Nevada, :.:.c 

20 16 

Ro!'?a.:1 ~:?a=aja 

501 ~4812 ~9 ext. 

:-:ra:1araJa@atni . com 

<a2> 

SAC 

<690:0 

<l9011 

<99011 

559005 

649002 

4 59024 

499016 

50901< 

468001 

55800 1 

~~8002 

558003 

55800 4 

558005 

558006 

498023 

<880:3 

Choice 
Choice 
Choice 
Choice 
Choice 
Choice 
Choice 
Choice 
Choice 
Choice 
Choice 
Choice 
Choice 
Choice 
Choice 
Choice 
Choice 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Wireless 
Wireless 
Wireless 
Wireless 
Wireless 
Wireless 
Wireless 
Wireless 
Wireless 
Wireless 
Wi reless 
Wireless 
Wireless 
Wireless 
Wi reless 
Wire l ess 
Wi reless 


